ERE WATER WELL REPORT  wwaveweriions

STATE OF WASHINGTON  yory pignt Permit No. AC-IE-AIE

m3252 ,S,(.A), Lo pkann 12‘ Cowmana 1:.:
S N s 23 .20 NnRBE wu

File Origl (]
Depart of
Second n

Third Copy — Driller's Copy

(1) OWNER: name  [JeDbIe Beach Wafer

Zsland
3962 L& camano Df lLemone TS wle T¥I72

(2) LOCATIONOF WELL: coumy

(2a) STREET ADDRESS OF WELL (o 5t addross)
(3) PROPOSED USE: @ Domestic Industrial (] Municipat O {10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION
] Irtigation pa
O De%\fatar Test Wall [J Other O Formation: Dascribe by color, character, size of material and gtructure, and show thickneas of aquiters
and the kind and nature of the mataral in each stratum penetrated, with at least ona antry for sach

change of information.

(4) TYPE OF WORK: Owner's number of well

{If more than one) MATERIAL FROM T©
Abandoned [] Newwsli P Method: Dug [l Bored O
Deepened OO Cable [1 Driven(]
Reconditionad (] Rotary foer Jetied [] Too $o:l 2
14
(5) DIMENSIONS: Diameter of wel o Inches.

Vo)

J | bl
bl | 11T
(Y0
155

Drilled t Q 3 feet. Depth of completed well [é Q L8

{6) CONSTRUCTION DETAILS:
Casing Instalied:

Diam. from [4 ) ft. to / :5 35 .
Welded O - .

lam. from 8
Liner installed [] Diam f.to
Threaded ] = Diam. from ft.to i

No@’

Hard pan
éfg;v c,la}

Cla)L

-
e

Lacan

Perforations: Yes [ ]

Type of perforator used

SIZE of perforations In. by In.
perforations from ft. to

[ M
»t
>

pariorations from ft.to
perforations from

Screens: Yes (@  No []
Manufacturer's Name

Nakome

Type Ss Model No. ”ECLI\ -
piam. 3 Siotsize )3 vom. 1 5.5 hw_ [0 A Sy
Diam. Slot size from ft. to ft. F “b' 94 1
Gravel packed: Yes (] No[&¥  Sizeof gravel e RS ST
Gravel placed from ft. 1o fi. vEFT Ur -
W)

Surfece seal: Yes [~ No (1 Towhaideph? (D’ " 1o sy
Materiel used in seal Renjenirt
Did any strata contain unusable water?  Yes O No [
Type of water? Depth of strata W roa

\ 48 Shafe

Method of sealing strata off

DYon Gt "

PUMP: Manufacturers Name (22 RAOW A L
Type: H.P.
Work Started __/_-_Zl_, 19. Competad

4
3‘

}1-22 ERTE & 4

The Dep. The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

Artesian pressure ibs. per squara inch Date

Artenign watar is controlkd by

[Cap, valve, ofc.}

{9) WELL TESTS: Drawdown is amount water lavel is lowered below static level
Was a pump test made? Yes D No D It yas, by whom?
Yield: gal./min, with ft. drawdown after hrs.

Recovery data (time taken &8 zero when pump turned off) (water level measured from wel

top to water level)
Time Water Level Time Water Level Time Water Lavel
Date ot test
Bailer test pal./min, with . drawedown altter hrs.
Airtest gal./min. with stern set at [.j 2 R. for l hrs.
Artasian flow gp.m. Date

Temperature of watar Was a chemical analysis made? Yes O No [

ECY 050-1-20 (9/83) * "1

(8) WATER LEVELS: Qﬁ-ﬁ:ﬁ- levaon .
: —7
stclenl ___f /2 Wosiowropotwel Dan_J-ZZ-F? | e\ | cONSTRUCTOR CERTIFICATION:

| constructed and/or accept responsibility for construction of this well, and its
compliance with all Washington well construction standards. Materials used and
the information reported above are true to my best knowiedge and belief.

NAME steiﬁ % / Iﬁ{;g;” lgﬂg e
ams 20 M_)ibely ¢t comane LS,

(Signed) M LicsnseNo. /(o I

Contracior's
177

ng.glslmtion . L QJato [-29

(USE ADDITIONAL SHEETS IF NECESSARY)

Ecology is an Equal Opportunity and Affirmative Action employer. For spe-
cial accommodation needs, contact the Water Resources Program at (206}
407-8600. The TDD number is (206) 407-6006.



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

Well Tagging Form

R ) T B N TN PR W T PRI R S TR AT L
4

REGOR

Bl Do et e

Well Report available (please attach this form to the well report and submit it to the Ecology Regional

Office near you) . :
Verification inconclusive RECEIVED
APR 1 6 2007

Well Report not available

Name: Pebble Beach

Street Address:

Well Address: 3970 Pebble Bch Rd/S7715-00-00032-0

City:Camano Island County: Island

T. 30N R. 03E W.M. Sec. 23 SW 1/4 of the SE 1/4

FOR ACENGY USE ONLY

Latitude:; 48 3.967481 GPS
Topographic Map

Longitude: 122 23.20793
Survey

Computer generated

Elevation at land surface 142 meters (circle one) Digital Altimeter

Topographic Map

Additional Information, if available: Other: Computer Generated from
DEM and GPS XY Coordinates

Location marked on topographic map (please attach)

Tag placed and well [ %48 T
GPS'd by: | Sihas LI I

| ALWAYS WORKING FOR SAFER AND

HEALTHIER COMMUNITIES

Location marked on air photo (please attach)




The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

FOR AGENGY USE ONLY

B T I R L R e L R
; s E E‘R‘I\S. 'zl "nv‘s B ’
r A mY. ‘: I ewig p 4 B ,I(. (.: > I -
. o T
% . SRS : P

Physical Description of well (size of casing, type of well, housing, etc.)

Take Easement Across From Above Address On Left--Follow Trail To Pumphouse

Location of Well Identification Tag:

Was supplemental tag needed for easy of identifying well? Yes No

If yes, where was tag placed?

© 7= - SECTION: 30N/03E-23

COMMENTS:

RORIECONOGAWANERIRES OURCESIRROGRANVIONA

Water Right # _ Date Issued:

Circle One: Application Permit Certificate Claim Exempt



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

) staCardo. L/ DS Y 305
Flle Origl .
Depar - WATER WELL REPORT UNIGUE WELL LD. #
nd p -
Third Copy — Driler's Copy STATE OF WASHINGTON . .pr pigie Permit No. 30 -3E - A 3E
(1) OWNER: rame__ [Peddle Beach € o 392 SO camann Df Comana Ls
(2) LOCATION OF WELL: Coumy s land S i N s 23 1.20 nr3E
(28) STREET ADDRESS OF WELL (or nearest sddress) 3952 S« cazmna__.Qﬁ_Lam.amz_Z.s__-dn..ﬂl‘?z
{3) PROPOSED USE: @ Domastic Industrial Municipat O (10) WELL LOG or ABANDONHENT PROCEDURE DESCRIPTION
0 hrigation Tost Well [J Othar u} Formatian: Deecribe by color, . size of and and show thich P
O DeWater lndll‘uldndlndnwmdh ra) in each p nﬁhdlowommnyvoruch
(4) TYPE OF WORK: m;:mg‘wﬂ = — =
Abandoned [J Newwsl @  Method: Dug O Bored D :
Deepened [m] Cable (J Driven(
Raconditionad 0 Rotasy [ Jetted 1] , Tn'o Soil o 2
(5) DIMENSIONS: Diameter of wel o Inches.
Driled __f (>3 test. Daptn of completed well _ 160 f. Nard pan WY
(6) CONSTRUCTION DETAILS: 6 , 'Z
Casing instated: __(p * Duam. vom_Q_n m_l;Li_ n. 2LEf @ olo
Welded w - Diam. from n
Liner intalod 0 . e Y @uzd__éla)L 7N ANE7)
Perforstions: Yes [1  no [ lgmm Saad"( élQ" {9 155
Type of periorator ussed
SIZE of pertorations In. by in. 3” < ] :" ater (55 ( &
pe ions from ft. 1o ft. .
periorations from ft.10 r.
perforations trom ft. 1o ft N
Screens: m@' no [ Afg‘v—bv
Manutecturers Name _Nakomeo Rer
SS n\'\‘\R?““I Citgy S
Dlarn 3 sotsize __Z__M___ins-_ _LG_Q_J'- \HY gy
Diam. ___ Siot s ‘:j"@\—u‘” ME £B ! 24 1de
Grave!l packed: Yes a Ne [  Size ol gravel r\FP—‘ U‘ i B s
Gravel placed from o f. EPT U
vl
Surface seet: No [ romuepm__‘io_'___ n. b
Matsrial used in seal __Rgn fon i e
Did any strata contain unusable water?  Yee O No [& "
Type of water? Depth of strata !LM_
Method of seating ereta o 'g L 45 Stnfe
~ (1) PUMP: ManviacurersName {2 Jep10 w0 N ’ Don Sk
Type: H.P.
- ] -
(8) WATER LEVELS: Lanc-surtacs slevaton " WokStaed___J =2l 19. Comoieted__J 22 w7
sweim ___{ /2 t.beiowsopotwat Dan_J -2Z=9P2 | yei| cONSTRUCTOR CERTIFICATION:
Artegian p bs per square inch Date i
Arte is controlied ) tructect and/or accept responsiility for construction of this well, and its
men ele! > (Cap, valve. ot coclg;l‘uneo m:?allo'wmmn well eon“:ymumon ?mndn.rﬂs Mabﬂ:l: used and
the information reported above are true to my best knowledge and belief.

(9) WELL TESTS: Drawdown is amount water lovel is lowered bolow static level

Wasapumpiestmade? Yes (] No[d  Myesbywhem? | nNaue ctein HEH Qg:”gng
in, we 11. drawdown afer hrs. e

Yieid: gal./min. with
Recavltydm(ﬂmomnlszarom\onpumpmmedol)(wmhvelmuuu-dfrunwol (Signed) MW&M
top to water lgvel) o
Time Water Level Time Water Level Time Watsr Lavel c -
Registration
No._ S1einuw005S5t@ue -2 1927
{USE ADDITIONAL SHEETS IF NECESSARY)
Date of test .
ey tost gulimin. wib %% e Ecolog Equal Opportunity and Affirmative Action employer. For spe-
Airtest ga alimin. with stem setat /. 2 . fo [ m y is an
Artesian fiow pel/min o gp.m. Date’ ' cial accommodation needs, contact the Water Resources Program at (206)
pra— Waa 8 chemical andlysis made? Yes L1 No LJ 407-6600. The TDD number is {206) 407-6006.

ECY 050-1-20 (843) * *{
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DEPARTMENT OF

ECOLOGY

State of Washington

The reported location data of this well was incorrect
and has been changed in Ecology’s well report
database. In most cases, the original T/R/S data
plotted this well offshore. The Well Construction and
Licensing Office used address, tax parcel, and other
information to more accurately map this well report
in the Well Report Viewer database. This well report
location was updated in April-2018.



